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WBC 8760/μl BUN lOmg/dl 尿検査
RBC 330 x 10'/μl Cr 0.4mg/dl 比重 1. 025 
Hb 1O.8g/dl Na 143mEq/l pH 7.0 
Ht 30.5% K 3.9mEq/1 蛋白 + 
Plt 2. 6X 10'/μl Cl 99mEq/l 糖 (-) 
Ca 9.8mg/dl ケトン (一)
GOT 14IU/L 潜血 (一)
GPT 13IU/L TSH 1. 5μIU/ml 
LDH 267IU/L FT3 2.7pg/ml 








来院時心電図 (図 1): RR間隔は規則的で、P波数は
83/分、 R波数は49/分の完全房室ブロックを認め
た。
心エ コー図検査 (図 2):左室拡張末期径48nill、左室
収縮末期径27nml、左室短縮率44%と左室収縮能は良好
で、器質的心疾患を示唆する所見は認めなかった。
経 過:心不全やアダムス ・ス トー クス発作などの自
覚症状は認めなかったが完全房室ブロックの持続を認










久的ベースメ カー ー植え込みも考慮した。しかし 1週
54 
図2
LVDd : 48mm 
心エコー図検査



















に24~ 28週には心拍出量が約40%増加する3) 。 このた
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A Case of Complete Atrioventricular Block in Pregnancy 
Teru NADA， Yoshikazu HIASA， Koji YAMAGUCI-I， Kensuke FUJIWARA， Tatsuro OGATA 
Junji YAMASHITA， Talζashi I-IARADA， Naoki SUZUKI， Tak巴fumiT AKAI-IASHI， Shinobu HOSOKA W A 
Masato T ANIMOTO， Koichi K1SI-I， Ryuji OI-IT AN1 
Division of Cardiology， Komatsushima Red Cross I-Iospital 
The patient was a 27-year-old woman. Sh巴wasreferred to neighboring hospital because complaining of palpitation in 
the night of February 28， 1999 (18 w巴eksand 2 days of pregnancy). I-Ier electrocardiography showed bradycardia and 
she was reffered to our division for巴xamination.The elctrocardiography in our division showed complete 
atrioventricular block， but it was improved to first degree atrioventricular block after 1 week. 1n the folowing， there 
was no recurrence of complete atrioventricular block and no troubl巴 duringpregnancy. She delivered a baby 
transvaginaly at 42 weeks and 2 days of pr巴gnancy.The postpartum course was also good for both mother and the 
child. We report this case， it isvery rare case that complete atrioventricular block app巴aredduring pregnancy and 
improved at early. 
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